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Exhibit A 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2001 
AC# 3-WIN-J0 

 
 
 

 10/01/01- 
  12/31/02 
 
Interim Reimbursement Rate (1)   $95.50 
 
Adjusted Reimbursement Rate    91.95 
 
Decrease in Reimbursement Rate   $ 3.55 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated May 8, 2003 
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Exhibit B 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2001 Through December 31, 2002 
AC# 3-WIN-J0 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $42.44  $58.68 
 
Dietary   11.88   11.36 
 
Laundry/Housekeeping/Maintenance    8.19    9.21 
 
  Subtotal $5.55  62.51   79.25  $62.51 
 
Administration & Medical Records $3.05   9.33   12.38    9.33 
 
  Subtotal   71.84  $91.63   71.84 
 
Costs Not Subject to Standards: 
 
Utilities    2.27     2.27 
Special Services     .35      .35 
Medical Supplies & Oxygen    4.20     4.20 
Taxes and Insurance    1.76     1.76 
Legal Fees     .01      .01 
 
     TOTAL  $80.43    80.43 
 
Inflation Factor (3.80%)       3.06 
 
Cost of Capital        6.08 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)     2.82 
 
Cost Incentive       5.55 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (6.62) 
 
Nurse Aide Staffing Add-On 10/01/00        .63 
 
     ADJUSTED REIMBURSEMENT RATE     $91.95 
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Exhibit C 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2000 
AC# 3-WIN-J0 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $1,253,392 $      1 (1) $  7,113 (9) $1,252,681 
    14,040 (8)      439 (9) 
      7,200 (10) 
 
 
Dietary       354,799      -      2,957 (2)    350,669 
      1,173 (9) 
 
 
Laundry        55,172      -      7,654 (11)     47,518 
 
 
Housekeeping       124,452       26 (9)     -       124,478 
 
 
Maintenance        56,133   13,641 (8)      144 (9)     69,618 
         12 (12) 
 
 
Administration & 
 Medical Records       286,799      -      5,167 (3)    275,240 
        723 (9) 
        224 (9) 
      2,716 (12) 
      2,729 (13) 
 
 
Utilities        67,402      -        406 (5)     66,989 
          7 (12) 
 
 
Special Services        10,413    2,000 (8)    2,026 (13)     10,387 
 
 
Medical Supplies & 
 Oxygen       189,407      -      9,519 (7)    124,081 
     55,807 (13) 
 
 
Taxes and Insurance        52,959      -      1,084 (6)     51,859 
         16 (12) 
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Exhibit C 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2000 
AC# 3-WIN-J0 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Legal Fees        23,243     -      13,256 (4)        269 
      9,718 (13) 
 
 
Cost of Capital       180,008      811 (1)       34 (12)    179,521 
                            1,264 (14)            
 
      Subtotal     2,654,179   30,519  131,388  2,553,310 
 
 
Ancillary        39,624    2,900 (8)     -        42,524 
 
 
Nonallowable       372,784    2,957 (2)      812 (1)    487,689 
       125 (3) 
    13,256 (4) 
       406 (5) 
     9,790 (9) 
     7,200 (10) 
     7,654 (11) 
     2,785 (12) 
    70,280 (13) 
                  1,264 (14)                      
 
Total Operating 
  Expenses    $3,066,587 $149,136 $132,200 $3,083,523 
 
 
Total Patient Days        29,514     -         -         29,514 
 
 
 Total Beds            84 
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Schedule 1 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-WIN-J0 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Other Equity $  6,468 
  Restorative        1 
  Cost of Capital      811 
   Fixed Assets  $  6,406 
   Accumulated Depreciation        62 
   Nonallowable       812 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable    2,957 
   Dietary     2,957 
 
  To disallow expense due to lack of 
  adequate documentation and reclassify 
  expense to the proper cost center 
  HIM-15-1, Section 2304 
  DH&HS Expense Crosswalk 
  State Plan, Attachment 4.19D 
 
 3 Retained Earnings    5,042 
  Nonallowable      125 
   Administration     5,167 
 
  To properly charge expense applicable 
  to the prior period and disallow expense 
  due to lack of adequate documentation 
  HIM-15-1, Sections 2302.1 and 2304 
 
 4 Nonallowable   13,256 
   Legal    13,256 
 
  To adjust legal expense 
  HIM-15-1, Sections 2302.1 and 2304 
  State Plan, Attachment 4.19D 
 
 5 Nonallowable      406 
   Utilities       406 
 
  To remove expense not related to 
  patient care 
  HIM-15-1, Section 2106.1 
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Schedule 1 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-WIN-J0 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 6 Accrued Property Taxes       29 
  Retained Earnings    1,055 
   Taxes and Insurance     1,084 
 
  To adjust property taxes and 
  related accrual 
  HIM-15-1, Sections 2302.1 and 2304 
 
 7 Retained Earnings    9,519 
   Medical Supplies     9,519 
 
  To properly charge expense applicable 
  to the prior period 
  HIM-15-1, Section 2302.1 
 
 8 Nursing   14,040 
  Maintenance   13,641 
  Special Services    2,000 
  Ancillary    2,900 
   Retained Earnings    32,581 
 
  To record expense applicable to 
  the current period 
  HIM-15-1, Section 2305 
 
 9 Nonallowable    9,790 
  Housekeeping       26 
   Nursing     7,113 
   Restorative       439 
   Dietary     1,173 
   Maintenance       144 
   Administration       723 
   Medical Records       224 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 10 Nonallowable    7,200 
   Restorative     7,200 
 
  To adjust owner compensation 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-WIN-J0 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 11 Nonallowable    7,654 
   Laundry     7,654 
 
  To adjust laundry purchase 
  service cost 
  HIM-15-1, Sections 1005 and 2304 
 
 12 Nonallowable    2,785 
   Maintenance        12 
   Administration     2,716 
   Utilities         7 
   Taxes and Insurance        16 
   Cost of Capital        34 
 
  To adjust home office cost allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 13 Nonallowable   70,280 
   Administration     2,729 
   Legal     9,718 
   Medical Supplies    55,807 
   Special Services     2,026 
 
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 14 Nonallowable    1,264 
   Cost of Capital     1,264 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
                      
 
 TOTAL ADJUSTMENTS $171,249 $171,249 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2000 
AC# 3-WIN-J0 

 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.3848 
 
Deemed Asset Value (Per Bed)     37,246 
 
Number of Beds         84 
 
Deemed Asset Value  3,128,664 
 
Improvements Since 1981    133,133 
 
Accumulated Depreciation at 9/30/00   (611,502) 
 
Deemed Depreciated Value  2,650,295 
 
Market Rate of Return       .058 
 
Total Annual Return    153,717 
 
Return Applicable to Non-Reimbursable 
  Cost Centers      -     
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers      -     
 
Allowable Annual Return    153,717 
 
Depreciation Expense     25,853 
 
Amortization Expense        162 
 
Capital Related Income Offsets       (211) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers      -     
 
Allowable Cost of Capital Expense    179,521 
 
Total Patient Days (Minimum 96% Occupancy)     29,514 
 
Cost of Capital Per Diem $     6.08 
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Schedule 2 

 
 
 

WINYAH CONVALESCENT CENTER, INC. 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2000 
AC# 3-WIN-J0 

 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement $2.99 
 
Adjustment for Maximum Increase  3.99 
 
Maximum Cost of Capital Per Diem $6.98 
 
 
Reimbursable Cost of Capital Per Diem $6.08 
 
Cost of Capital Per Diem  6.08 
 
Cost of Capital Per Diem Limitation $  - 
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